Introduction: Breastfeeding is the best method of feeding newborns and babies. The percentage of Polish women who feed their babies only with breast milk at the age of six months is unsatisfactory. The impact of social and demographic factors on breastfeeding-related behaviour was described, so an attempt to identify specific risk groups in relation to age, marital status, education level, or place of residence seems justified. Material and methods: A diagnostic survey covered a group of 256 women who gave birth to a baby in the last 6 months by a Caesarean section in a hospital in Warsaw, however not earlier than in the 37 th week of pregnancy. Results: Women living in towns/cities with a population of over 50,000 people more often supplementarily fed their babies with modified milk. Mothers aged 18-25 years mentioned lactation problems far less often than mothers representing other age groups. Women of that age most often denied having problems with breast milk scarcity. The problem was most common in mothers over 35 years of age. No statistically significant differences in the frequency of reporting problems related to sore nipples were observed. The ailment was most often reported by women aged 18-25 years. Conclusions: Socio-demographic conditions are related to the behaviour that affects breastfeeding. The particularly important factors include the mother's age and education. Every group experiences different problems caused by various factors. Mothers representing the group with the lowest education level should be provided with special care.
introduction
Breastfeeding is the best method of feeding newborns and babies. It brings a number of health benefits for the mother and baby [1] . Global authorities unanimously claim that this is the feeding method that should be strived for. The American Academy of Paediatrics recommends feeding babies only with breast milk for the first 6 months of their lives [2] . Numerous initiatives to promote breastfeeding have brought the expected result. Poles are aware of the advantages of natural feeding and are eager to follow the recommendation. Ninety-one percent of mothers-to-be declare such a will. According to data from 2014, 98% of babies are breastfed in the first period of their lives [3] . Nevertheless, the percentage of Polish women who feed their babies only with breast milk in the sixth month of their age is highly unsatisfactory [2] . After 6 weeks it drops to 46% to reach only 42% between the second and sixth month of age [3] . Women who had Caesarean section represent the group in which the risk of giving up breastfeeding prematurely is the highest [4] . In relation to the growing percentage of Caesarean sections, the group has been growing every year [5] .
The paper describes the impact of socio-demographic factors on breastfeeding behaviour [6] [7] [8] [9] . An attempt to identify specific risk groups in relation to age, marital status, education level, or place of residence is then justified. Knowledge of the issue can help to develop detailed programmes (on a regional level in particular) intended to support breastfeeding. The purpose of the study is to try to identify risk groups based on the frequency of occurrence of lactation problems among women divided based on socio-demographic criteria.
Material and methods
The study was carried out in 2017 using a diagnostic survey method. A proprietary questionnaire containing questions on the course of lactation a few days after giving birth was the study tool. Women who gave birth in the last 6 months by means of Caesarean section in a hospital in Warsaw, but not earlier than in the 37 th week of pregnancy, were invited to participate in the study. The participation was voluntary, and all respondents remained anonymous. The study group consisted of 295 women. Following an initial analysis, 37 were excluded from the study. The exclusion criteria included incorrectly filled questionnaires, delivery in a hospital outside Warsaw, and delivery before the 37 th week of pregnancy. Finally, 257 women were qualified for the study; 93 of them filled out an online questionnaire, while 164 filled out paper questionnaires. Patients staying in obstetrics and neonatal units in hospitals filled out the questionnaire. The hospital management's consent to carry out the study was the criterion for selecting the centres. Electronic questionnaires of the same content were made available for all centres at the same time. The questionnaires were filled out by members of social media groups associating mothers who gave birth by Caesarean section. All respondents expressed their informed consent to participate in the study.
Statistical analysis
The obtained data were subject to statistical analysis using Microsoft Office Excel. The statistical method utilised a c 2 test. The assumed significance level was a < 0.05, p < a. The results of the statistical analysis are presented in Table I .
results
The study group consisted of 256 women. Women aged 31-35 years constituted the largest part of the group (35.5%). The proportion of women aged 26-30 years was nearly the same (34.5%). Women over 35 years old constituted 18.8%. The smallest group was represented by 18-25-year-old women (11.3%). There were no women under 18 years old in the study population.
77.3% of the respondents declared having university degrees, while 20.3% completed secondary education. The smallest groups were represented by women with basic vocational (1.6%) and primary (0.8%) education. Due to a low Occurrence of lactation problems versus socio-demographic conditions. Initial findings number of women in the groups with primary and basic vocational education, they were classified as one group. The majority of the respondents were married women living in towns/cities with a population of over 50,000 (84%). Sixteen percent of the respondents were inhabitants of villages or towns with a population of less than 50,000. 80.5% of the respondents were married. Unmarried women constituted 18%, divorced women 1.2%, while the share of widows amounted to 0.4%. A decision was made to stick to two groups divided according to their marital status. One group included unmarried women (18%), while women with a different marital status formed the other group (82.1%).
94.9% of the respondents agreed that breastfeeding is the best way to feed newborns and babies. 95.3% wanted to Figure 3 . Attitude to the statement I had lactation problems when staying in hospital. Distribution of answers according to the respondents' education (n = 257): A -primary/basic vocational, B -secondary, C -tertiary breastfeed their babies. The respondents were asked if their babies were supplemented with modified milk when staying in hospital. 70% gave a positive answer, while 30% gave a negative answer. Statistically significant differences were observed between the frequency of supplementary feeding of babies among women living in towns/ cities with a population of > 50,000 and those living in smaller towns/villages (p1 = 0.037274407, p1 < a). Women living in bigger towns/ cities supplemented their babies with modified milk more often (Figure 1) . No other statistically significant differences were observed between socio-demographic factors and the frequency of supplementary feeding of babies when staying in hospital (Table I) Occurrence of lactation problems versus socio-demographic conditions. Initial findings age and the frequency of reporting lactation problems (p1 = 3.45 × 10 -34 , p1 < a). Lactation problems were most often reported by women aged 31-35 years. 46.15% of respondents in this group confirmed having lactation problems (the total of answers Definitely yes and Rather yes). 39.56% of the respondents denied having any lactation problems (the total of answers Definitely not and Rather not). Similar answers were given by women aged 26-30 years. 44.32% said that they had had lactation problems (the total of answers Definitely yes and Rather yes). However, extreme answers were most common in this age group (Definitely yes and Definitely not). The percentage of hesitant persons who answered Hard to say was the lowest in this age group (9.09%). Lactation problems were least often reported by respondents aged 18-25 years. 55.18% of them did not have lactation problems. 27.58% of women in the aforementioned age group experienced lactation problems. The greatest difference in the frequency of giving positive and negative answers was also observed in this age group (Figure 2 ). Table II presents the observed relationship: in the case of respondents aged 18 to 35 the frequency of lactation problem occurrence is directly proportional to age. Statistically significant differences were also observed for the frequency of lactation problem occurrence depending on education (p1 = 6.03 × 10 -175 , p1 < a). Fifty percent of the respondents who completed primary or basic vocational education were not able to say if they had lactation problems (Hard to say answers). Women in this age group were the ones who chose extreme answers most often (Definitely yes/no). The greatest difference was observed between the percentage of women reporting lactation problems and those denying them. Only 16.67% of women confirmed having lactation problems. The percentage was much higher in the case of women with tertiary (45.23%) and secondary (36.54%) education. The difference in the number of women with tertiary education who gave positive and negative answers was minor (45.23% and 42.72%, respectively) ( Figure 3 (24.1%) followed by Rather yes (21.7%). The total of 47.8% of the respondents said they had little breast milk, while 43.1% denied the statement. Statistically significant differences were observed depending on the respondents' age (p1 = 0.027769, p1 < a). The survey participants aged 18-25 years most often denied having too little breast milk (37.93%). Nevertheless, over 50% of them complained about not having enough breast milk (the total of answers Definitely yes and Rather yes). Women over 35 years of age most often denied having too little breast milk (34.07% -the total of answers Definitely not and Rather not). Over 50% of women in this age group complained about having too little breast milk (Figure 4) . Another statement that the respondents were asked to reply to was I had sore nipples. Definitely not was the most common answer (35.6%). Definitely yes was another common answer (26.5%). In total 39.5% of the respondents said they had sore nipples, while 53.4% denied the statement (the total of answers Definitely yes and Rather yes, and Definitely not and Rather not). However, no statistically significant differences were observed between socio-demographic factors and occurrence of sore nipples (Table I) . Nonetheless, nearly 60% of the youngest women confirmed that they suffered from sore nipples (the total of answers Definitely yes and Rather yes). Women over 35 years of age most often denied suffering from sore nipples (40.82%) ( Figure 5 ). The respondents with primary and basic education most often complained about sore nipples (66.66% -the total of answers Definitely yes and Rather yes) ( Figure 6 ). The last question concerned difficulty in getting the baby to latch. The respondents were asked to express their attitudes to the statement It was difficult to get the baby to latch. 12.06% definitely confirmed having had such a problem, 16.73% gave the answer Rather yes, 31.53% definitely denied having had the problem, while 27.24% answered Rather no. No statistically significant differences between socio-demographic factors and occurrence of problems with getting the baby to latch were discovered (Table I) . Nevertheless, it was observed that the respondents from the age group 26-30 were the ones who most often confirmed having problems with getting the baby to latch (54.84%) (Figure 7 ).
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Discussion
Lactation problems are among the main reasons for stopping breastfeeding [10] [11] [12] [13] . The range of problems is wide, while the most common ones among Polish women include sore nipples, breast milk scarcity, and difficulty in getting the baby to latch [14, 15] . Women living in other countries report similar problems [16] . Thirty-five percent of women give breast milk scarcity as the main reason for stopping breastfeeding [9] . Nearly a half of the respondents reported the issue in the author's own study. The situation can definitely be called a public health problem. The scale of the phenomenon seems to be too wide. According to Gatti, the fact that mothers report breast milk scarcity so often can be caused by deficits in knowledge of the issue. Mothers treat their baby's satisfaction as the major indicator forgetting that a newborn's crying and anxiety may not necessarily be caused by hunger. A reliable assessment intended to confirm the actual breast milk scarcity is very often not performed [9] . The researcher points out that the topic of the relationship between insufficient breast milk production and socio-demographic factors is not mentioned in the literature frequently enough [9] . Barbosa et al. share a similar opinion. They also highlight the finding that very young mothers belong to the group threatened with the risk of not providing sufficient breast milk to their babies [17] . The opinion contradicts the results of the studies in which the oldest respondents (over 35 years of age) were the ones who least often denied that they experienced breast milk scarcity. Similar findings were published by Nommsen-Rivers et al. In their opinion, the mother's age of over 30 years is a risk factor of delayed lactogenesis, which may result in an impression of insufficient milk production [18] . In relation to the fact that a huge number of respondents reported breast milk scarcity, the issue emerges of the percentage of mothers who supplementarily feed their babies with modified milk. The study revealed that as many as 70% of the respondents confirmed such practice, which is a worrying result in light of the findings that supplementary feeding of newborns contributes to the decision to stop breastfeeding prematurely [19, 20] . Women living in a town/city with a population over 50,000 people supplementarily fed their babies significantly more often. Similar results were obtained by Qiu et al., who carried out studies in China. The indices of breastfeeding only upon leaving the hospital were definitely higher among women living in suburban and rural areas [21] . Scientists from south-eastern Nigeria observed that the indicators of breastfeeding only were lower among women with a higher socio-economic status. In the scientists' opinion, it can be attributed to the fact that the possibility of feeding a baby with modified milk is perceived as a symbol of social status because it entails higher financial expenditure [22] . Despite the fact that the studies apply to a developing country, which represents a culture different from that in Poland, one can risk saying that the higher percentage of supplementarily fed babies among the inhabitants of larger towns/cities is related to their higher socio-economic status. Further studies are required in the field. There are common literature findings which claim that longer breastfeeding is related to the mother's more mature age, higher level of education, and higher socio-economic status [6, 8, 16, 23] . More frequent difficulty in the early stages of lactation is attributed to younger mothers [17] . The results of own studies contradict the aforementioned findings. Women aged 31-35 years were the ones to report lactation problems most often. In the case of respondents in the age group 18-35 years the frequency of occurrence of the problems was directly proportional to the mothers' age. The respondents in the youngest age group (18-25 years) confirmed experiencing lactation problems least often. It is worth paying attention to the fact that the Clinical Protocol of the Academy of Breastfeeding Medicine mentioned both very young and advanced mother's age as risk factors of lactation problem occurrence [24] . Interestingly enough, the respondents in the youngest age group most often experienced sore nipples. The respondents over 35 years of age represented the group that most often denied suffering from the ailment. Turkish researchers reached similar conclusions -in their opinion, age below 25 years is a risk factor for nipple harm and soreness. In the group they studied women below 35 years old reported having the problem much more often than other respondents [25] . In our e9
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Occurrence of lactation problems versus socio-demographic conditions. Initial findings own study, women with vocational or basic education most often complained about sore nipples. At the same time, respondents in the group reported lactation problems far less often than those with secondary or tertiary education. The answers given by respondents with the lowest level of education were only extreme (Definitely yes/no, with no answers Rather yes/no). As many as 50% of the women were not able to give the answer to the question concerning occurrence of breastfeeding problems (Hard to say answers). This may be related to the fact that due to a low knowledge level of breastfeeding the women were not able to identify the situations that are named as lactation problems. A study by Zielińska et al. revealed that women with vocational education have more limited knowledge of lactation [26] . Amir and Donath pointed out that women from families with lower income have limited possibility to seek help in case of lactation difficulty [8] . Perhaps it is also the key to explaining why older and better educated women report breastfeeding difficulty more often. Older women with a higher level of education can have greater knowledge, and that is why they may find it easier to identify the situation as a problem.
Moreover, the women are able to respond quicker and more effectively in case of failures and count on support from the people in their environment. That is the most probable reason why the majority of researchers confirm that women representing the groups breastfeed their babies longer.
conclusions Socio-demographic conditions are related to the behaviour that affects breastfeeding. Such factors as the mother's age and education level seem to be of paramount importance. Both young and mature women need support and education because the groups experience different problems caused by various factors. Mothers with the lowest education level should be provided with special care.
It is necessary to carry out further studies in the area considering groups of mothers more diversified for their education and place of residence.
